it was mentioned that this man was a heavy smoker. When he entered St. Thomas's Hospital, naturally tobacco was stopped in the first place, and it had occurred to him to inquire, in cases of tobacco amblyopia in which recovery was very tardy, whether they might not have some connexion with Leber's disease. Sixteen years ago he collected some such cases, and published them in the Ophthalmic Hospital Reports; and it now occurred to him that they might possibly have been of this nature. ' Mr. NETTLESHIP, in reply, said he was not prepared to give on the spot a categorical answer to Mr. Lawford's question, but he thought in females this condition did not run a better course than in males. He would try to look up the point. The patient is of an athletic build, tall, well proportioned, and plays football. He is very fair, with a well-marked " peach-blossom " complexion, long eyelashes, and rather thin, transparent pkin. There is a history of acute and articular rheumatism in the family, but the patient has not suffered from either. He is slightly deaf, and has had a discharge from his left ear for some years.
Case of
On examination the right eye appeared to be quite healthy when seen from the front; the pupil was active, and no redness or congestion was visible. In the vitreous was a fine haze with opacities of variouis sizes, and one larger one coining forwards from below the nerve-head. The optic disk was hardly visible, the vessels could be seen radiating from a soft white mass, which covered the disk and a small area of the retina above. At first I thought the condition was due to a nerve change, and that I was dealing with a papillitis, the change being so circumscribed and located. On further examination, however, I found a small patch of keratitis punctata, and this led me to recognize that it really was a patch of acute choroiditis close to, but just above, the optic disk. I See reference in footnote p. 10.
The field of vision was taken a week later, and it was found to have a very large area below, entirely absent. The macula was unaffected, -but the blind area reached within 15°of the fixation point. At this time it was noticed that the arteries looked small and the veins full and .purplish.' The haze over the centre of the retina continued and the keratitis.punctata was even more marked. Von Pirquet's reaction was :definitely. positive.. I was uncertain whether the condition were due to tubercle or to a possible septic focus resulting from the ear trouble. My colle.ague, Mr. Mollison, examined his ear, and advised th&t the ossicles should be removed' and the aditus enlarged by removing the outer -wall. This was done and the discharge from the ear improved, although -it did not for some months entirely disappear. On December 22, 1911, the vision of the eye was . All the deposit on the posterior surface of the cornea had disappeared' and the patient left the hospital. September 26, 1912: The eye was examined again to-day. The whole disk has an oval shape with a fan-shaped white area above. The margins of the disk are surrounded by a soft, white haze, and the centre is still covered by some filmy exudation, which can be seen coming forward into the vitreous. There are several streaks of exudation over the vessels, and all are attached to the retina. The superior retinal arteries all show some alteration. Those going directly upwards and inwards are reduced to fine, almost invisible, threads, and the superior temporal ones are like "gold wire " in appearance. The fanshaped mass above the disk is obviously subsiding into a patch of choroido-retinal change, although the amount of pigment to be seen at present is nil, but the pale yellow colour and sinuous outline of such patches is well seen. The absence of pigment may be associated with the general fairness of the patient. The field of vision remains unchanged. Vision as before.
Under the title " Retino-choroiditis Juxta-papillaris," Professor Jensen, of Copenhagen, published four cases in Graefe's A rchives, which are, undoubtedly, clinically the same as this one.' They were all young people, aged 20, 23, 34, 44. The macula escaped in all, and the central vision ultimately was good. The subjects were healthy and free from any taint of syphilis or gonorrhoea, but were not specially examined for tubercle. Three had vitreous opacities and soft white cedematous patches of acute choroidal change, touching the optic disk. The blind sector in each case included the blind spot, reaching to it and radiating from it to the periphery, and in the affected area all perception of light was lost. The other eye was normal, and the changes in the affected eye were confined to the single area in the disk. When the inflammation subsided a mottled patch of superficial retino-choroidal change remained. The vessels of the affected areas showed smaller and narrower than the remaining ones. There is no doubt that the case of H. A. S. is in every way similar to Jensen's cases, and I think throws some light on those patches of choroido-retinal change lining the optic disk, which we sometimes see when making an ophthalmoscopic examination.2 Mr. Brewerton, in reviewing Jensen's article, made the suggestion that such cases were probably tuberculous in nature.
'Arch. f. Ophthal., Leipz.,' 1909, lxix, pp. 41-48. I certainly think my case was, although it was complicated by the possibility of its being due to a septic process derived from the ear of the opposite side. The patient did, however, exhibit definite signs of tubercle, and the probabilities are in favour of this being the aetiological factor.
The defective area in the field o-f vision is clearly due to the obliteration of a branch of the central retinal artery by the pressure of the inflammatory swelling.
Case of Pemphigus of the Conjunctiva followed by
Essential Shrinkage of that Membrane. 
DISCUSSION.
Mr. ORMOND said that his object in bringing the case was to ask advice as to treatment. It was very distressing, and -the patient was only aged 24. He saw him seven years ago, and he got tired of treatment by arsenic. He had not seen him from that time until the present, and the sight was now so bad that if possible something should be done. He proposed to remove as much of the growth from over the conjunctiva as he could, clearing it as far back as possible, and put mucous membrane from elsewhere in its place.
The PRESIDENT said they must acknowledge that this was the kind of case which humbled them, because so little that could be done brought benefit. Perhaps what Mr. Ormond suggested offered the only chance. D-20a
